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E feel that one who 
specializes in one thing 
can give us the best advice. 


E are living today in an 
age where we take our 
troubles to a specialist. 
[° it not just as important that one consult a Travel Specialist when considering 
spending one’s good money for a trip? By consulting Mr. Aylsworth you will 
get expert travel advice on how to get the most for the money and time you wish 
to expend. 
E respectfully solicit your valued patronage and the opportunity to help you 
with your travel plans. 
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One savage lunge by a maddened dog ... 
then rabies starts its dreaded course 


THE DREADED cry of ‘‘mad dog”’ will 
be heard increasingly in many cities 
and towns as the warm, summer 
months bring children and their pet 
dogs into the street. Rabies is one of 
the most dreaded diseases to the lay- 
man, principally because it is common 
knowledge that there is no cure for 
the infection after symptoms have ap- 
peared, and yet statistics show that 
rabies may be prevented in 99% of 


cases by administering, promptly after ( 

the bite of the rabid animal, either t 

Pasteur Rabies Vaccine (21-dose treat- h 

ment) or Semple Rabies Vaccine (14- ( 

dose treatment). 
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RABIES VACCINE SQUIBB (Semple teredatthe patient's home or physician's office, 

Method) consists of 14 doses of equal pAasTEUR RABIES VACCINE SQUIBB ‘ 

strength, and ready to use without mixing. It consists of 21 graduated doses in individual a 
is more convenient and lessexpensive than the syringes, for subcutaneous injection, of 
older methods of treatment. Itcanbe kept in _ emulsified spinal cord of a rabbit inoculated 

stock by the pharmacist and can be adminis- —_ with an attenuated form of rabies. V 

te 

EITHER TREATMENT ENSURES PRACTICALLY COMPLETE PROTECTION th 

Every physician should take precaution to see that these i 

products are available in the drug store he patronizes. ; 

Write to Professional Service Department for Literature b 

al 

E-R: SQUIBB & SONS, NEW YORK 7 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. = ; 


Mention our Journal—it identifies you. 


ve 
+ 
¥ 


THE RHODE ISLAND MEDICAL JOURNAL 


The Official Organ of the Rhode Island Medical Society 
Issued Monthly under the direction of the Publication Committee 


VOLUME XIII 
NUMBER 8 


Whole No 251 


PROVIDENCE, R. I., AUGUST, 1930 


PER YEAR $2.00 
SINGLE COPY 25 CENTS 


ORIGINAL ARTICLES 


TEACHING CLINICS IN VIENNA* 
By 
Harry C. Messincer, M.D., 


ProvipENcE, R. I. 


The University of Vienna, the second oldest 
German-language university, was founded in 1365, 
the medical school a few years later. In the latter 
half of the 18th century a clinic was formed by 
Gerard Van Swieten, who came from Leyden 
where the Dutch had inaugurated the teaching 
clinic. In 1784, upon completion of the Allgemeine 
Krankenhaus, the clinic was located there and 
soon became world-famous. Some of the great 
teachers at this clinic were Rokitansky, pathol- 
ogist; Skoda, clinician; Hebra, dermatologist ; 
Hyrtl, anatomist; Arlt and Jaegar, opthalmol- 
ogists; Meinert, brain-anatomist; Billroth, sur- 
geon, a lusty pioneer, who was the first to excise 
the larynx, resect the oesophagus and resect the 
stomach; Nothnagel and Neussner, clinicians; E. 
Fuchs, opthalmologist ; and Wagner-Jauregg, neu- 
rologist. I have mentioned but a few of the great 
men who have taught there. In 1847 an operation 
was performed under ether, and Semmelweiss 
described the cause of puerperal fever, verifying 
the earlier description by Oliver Wendell Holmes. 
At about this time Czermak devised the laryngeal 
mirror. Men such as Billroth and E. Fuchs 
attracted students from all over the world. 

It is fair to say that up to the World War 
Vienna held its own as the greatest European 
teaching center. Today I will try to tell you some- 
thing of what it offers at the present time. There 
are in Vienna about 23,000 hospital beds, most of 
which are available for clinicak teaching. The 
Aligemeine is still the center, it has about 4,000 
beds; the largest hospital in Europe, it is built 
around a great court in which are fountains, parks 
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with trees and grass, foot paths and roadways, an 
attractive, antiquated, enormous establishment. 
There are about twenty clinics and departments, 
in every one of which instruction is available in 
the English language. Across the road and extend- 
ing for about a fourth of a mile are six other large 
departments under its administration, two wom- 
en’s clinics, Weckenbach Medical Clinic, Hajek 
Nose and Throat, and Pirquet Pediatric Clinic. 
Some of these, the Hajek Clinic for instance, are 
large; at least nine men give instruction in this 
clinic and the amount of material is enormous. In 
the same area as the Hajek Clinic there is a very 
large building housing the Wagner-Jaurregg, now 
to be called the Pétzl Clinic, Wagner-Jaurregg 
having retired. Here are psychiatric cases and 
many cases of organic nervous disease and a very 
able staff. Near the Allgemeine also is the Allge- 
meine Policlinic, a general hospital inaugurated 
since the war. Here are treated government insur- 
ance cases and those who can pay moderately for 
care. It has a very brilliant staff, including Julius 
Bauer in medicine, Alexander Fisher, Brunner 
and Sommer in otology, Ascher and Robert Bauer 
in gynecology, and A. Fuchs in opthalmology, and 
so on. These that I have mentioned form the 
nucleus of a large number of hospitals and clinics. 
There is the Heart Station, the Jubilaumspital, a 
large modern general hospital of up-to-date equip- 
ment, there is the Workmen’s Accident Hospital, 
the Serological Institute, the Anatomical Institute, 
and so on. In all, there are at least 50 places which 
are available to some extent to the English-speak- 
ing visitor. In forty of them “hospitant” work, 
that is as clinical assistants, or interneships can 
be arranged. For interneship some knowledge of 
German is necessary but it can be acquired in a 
very short time from special teachers. 

In Vienna 85% of the people are treated in ill- 
ness under a system of government insurance. 
Those eligible are workingmen and their families, 
clerks, government employees, which includes 
street car men, police and firemen, employes of 
gas and electric works, street cleaners, etc., with 
their families. There are district physicians who 
may be called to the home and who receive about 
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25 cents a call, but to a great extent the insured 
go to the clinics, which are very popular. The 
clinic doctors are highly respected and, in turn, 
the patients are treated with great kindness and 
consideration. They have no objection to being 
examined by foreign doctors, often some of them 
are shown to several groups in the course of a 
day; they do not protest but co-operate in good 
spirit. Time is lacking for particulars and I will 
only say that the medical profession is woefully 
underpaid, its economic condition is very poor 
compared to our own. Most of the people also are 
in like circumstance ; there is a pessimistic apathy 
very generally as to their future from a financial 
point of view. Practically all hospitals are sup- 
ported by the city or through the insurance system. 

Medical courses in the English language are 
given solely through the American Medical Asso- 
ciation of Vienna, which is composed of English- 
speaking graduates in medicine resident in the 
city. This is done by arrangement with the Uni- 
versity. There are club rooms situated on the floor 
above the Café Edison, which is opposite the All- 
gemeine-Krankenhaus. There are always from 150 
to 350 English-speaking doctors living in Vienna. 
The officers of this association are elected by the 
members present in the city. On arrival the man 
from the States, England, Canada, India, China, 
or wherever, if he wishes instruction in English, 
upon the payment of ten dollars becomes a life 
member. He also pays five dollars, which includes 
two dollars current dues, two dollars for the Jour- 
nal of the Association, and one dollar for—I have 
forgotten what. No more dues are paid unless he 
remains over a year or unless he returns another 
year, when he pays another five dollars. At the 
time of registry, if he wishes, he may arrange for 
lodging through the Women’s Auxiliary, which 
has a desk in the main clubroom. There are spe- 
cial rooms in the club for the use of women. His 
name is posted on the billboard as present in the 
city. In the main elubroom is a large blackboard, 
divided into sections: Internal Medicine, Radiol- 
ogy, Opthalmology, etc. On these boards are 
printed slips of paper saying, for example, “Dr. 
Bachstetz will give a course on Eye Muscles at the 
Second Eye Clinic beginning October 10th or 
when filled, time 2 to 3 P. M. Number of places, 
6 to 10—five dollars ($5) per hour.” Those wish- 
ing to take the course sign their names. If more 
than the maximum number sign, those who have 
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been registered longest have priority. The fee of 
five dollars is divided: if ten men take the course 
it costs each 50 cents per hour. For the first few 
days it is unsatisfactory, but inside of four days 
one succeeds in getting enough work to keep him 
busy. It is permissible to engage a man privately 
for individual instruction, but he may not turn 
down a class which wishes him for a certain hour 
in order to accommodate one person. Teaching in 
English is remunerative according to Viennese 
standards and assistants master the language to 
get some real money. The cost of study varies 
from fifty to two hundred dollars a month, the 
cost of living in the pensions is from two dollars 
to two dollars and fifty cents a day, including a 
comfortable neat room and good table board. 

A man resident for at least four months and 
who has put in at least three hundred hours of 
work may receive from the University a Zeugnis, 
which is a sort of diploma, stating that he has 
attended continuously for at least four months and 
taken so many hours of instruction; it does not 
attest that he knows anything about the subjects 
that he has studied. The University is not proud 
of this system and the Association, with the 
approval of the faculty, has recently raised the 
requirements from three months and two hundred 
and fifty hours to the present standard. Further 
changes in this system may be expected. At the 
present time the teachers need the money and this 
is perhaps the best arrangement now feasible. The 
point is that here post-graduate teaching in Eng- 
lish is organized and available even to those who 
cannot stay long. It is not the place to learn the 
elements of a specialty, but it is a very helpful 
place to one who has a background of experience 
and elementary training. He who can stay a year 
or more should learn some German and get into 
a good clinic as resident or temporary assistant. 

As an illustration I will give you my daily pro- 
gram during the early part of this summer’s visit. 
It was later subjected to variations and substitu- 
tions. At 9:00 A. M. a brief visit to the morgue 
of the Krankenhaus, from 9:30 to 10:00 a visit to 
the clubrooms, from 10:00 to 12:00 at the Poli- 
clinic; here in a‘limited way I ran the clinic, with 
the constant criticism of Dr. Pressburger, the first 
assistant; the last half hour or so was spent in a 
review of cases and a short talk on one class of 
cases, iritis for instance. From 12:00 to 1:00 I 
attended Julius Bauer’s clinic in medicine. He is a 
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real teacher ; he shows patients with much atten- 
tion to constitutional items and factors in diagno- 
sis and therapy. He speaks English fluently and 
has a very attractive personality. This hour was 
always a treat. From 1:00 to 2:00 lunch. From 
2:00 to 3:00 anatomy of the brain at the Anatom- 
ical Institute, a class of three under Kottrenets. 
3:00 to 4:00 slit-lamp, a class of two with Sallman 
at the Allgemeine. 4:00 to 5:00 opthalmoloscopy 
with Urbanek, class of two. 5:00 to 6:00, lecture 
by Brunner at the Policlinic. 6:00 to 7:30, din- 
ner. 7:30 to 8:30, Guist, an eye course in which 
pictures of the eye-grounds are shown together 
with histological specimens from the same case. 
This program I have given in order to show you 
how it is done. 

The instructors are very pleasant, never ready 
to stop at the end of the hour. They teach, of 
course, Viennese methods and ideas; it is not good 
form to object to statements ; in the first place it 
slows up the progress of the talk or demonstration 
and in the second place most of the instructors 
have a somewhat limited command of English and 
feel handicapped in the give and take of argument. 
Courses can be had in the greatest variety of sub- 
jects. Each specialty has, from among those mem- 
bers of the Association who have been longest at 
Vienna, one or more orientation men who will 
advise and consult you as to the teachers and 
courses. There is plenty of chance for individual 
instruction, there are many opportunities for 
cadaver-surgery, dissection, etc. Men who wish 
personally to perform operations should go to 
Buda-Pesth, where, upon demonstration of suffi- 
cient ability, they can get that kind of work under 
competent instructors. It is officially not allowed 
in Vienna. Physical therapy, pathology, serology, 
and any other special work may be obtained; you 
can get a three-hour course in the injection treat- 
ment of varicose veins, or you can spend two-hour 
sessions in the analysis of a child’s dream. The 
Viennese pay great attention to physiology and 
pathology and every subject is approached through 
those avenues. Every laboratory aid is available 
but extensive work of this kind is not done until 
it is deemed necessary after a thorough history 
and clinical study. The chief in any clinic makes 
many examinations and the assistant must be 
always alert and careful. 

In the summer Vienna has a delightful climate. 
The hours not spent at clinics may be passed in 
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visiting wonderful art galleries and beautiful his- 
torical places. The surrounding country is attrac- 
tive and full of scenic beauty, there is good music 
in the parks in the evening, you may dine com- 
fortably and sumptuously out of doors, you meet 
very interesting people from your own and other 


‘lands, prices for food and such articles as are 


made locally are very low, travel is cheap and 
easy. The people have fewer luxuries than do we 
but they know how to live; the open air and open- 
to-the-air life is popular in the summer. You may 
combine the pleasure of visiting an Old-World 
city in the heart of Europe, which bears the memo- 
rials of centuries of existence as the center of a 
great empire, with professional enjoyment and 
profit from contact with the medical system, once 
fostered by the haughty Hapsburgs and now sup- 
ported with as much affection by an extremely 
socialistic government. 

It has been said that “when you know your 
neighbor well enough, you like him.” Though 
4,000 miles away the Viennese are our neighbors. 
The instructors I have met there have been with- 
out exception well informed, eager to help, most 
courteous, considerate of the achievements and 
opinions of others, earnest, unassuming gentle- 
men. My time there would have been well spent 
had I come away with nothing but the feelings of 
friendship and affection which they inspired. No 
doubt in every foreign teaching center there is 
much by which we may profit. I feel that in 
Vienna there is very much and the way to reach it 
has been made smooth. 


STUDIES.-IN 
PNEUMOENCEPHALOGRAPHY* 


Freperic J. FARNELL, M.D., Sern F. H. Howes, 


M.D., Jessie B. Hupson, M.D. 
Howard, R. I. 


Pneumoencephalography is the study or analy- 
sis of the brain and its connecting systems by 
the injection of air either via the lumbar route or 
directly into the ventricles through a trephine 
opening, or possibly a combination of both routes 
with the aid of the roentgen-ray, pictures being 
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taken immediately following the injection and at 
stated intervals for a period of time afterwards. 

In 1916, Dandy, who was the first physician to 
introduce air into the ventricles of the brain, 
published several articles both experimental and 
clinical in type, laying great emphasis upon the 
value of this procedure as a diagnostic aid in the 
localization of brain tumors. It is needless to say 
that since 1918 many investigators and clinicians 
have applied this method both in this country and 
abroad—Bingel, Schoot, Schiller, Jungling, Wei- 
geldt, Waggoner, Carpenter, Elsberg, Adson, Mc- 
Connel and others. 

Dandy, in his description of Ventriculography, 
stated that “for the first time we have a means of 
diagnosing internal hydrocephalous, (his first 
series of cases were children of ages 6 months to 
12 years) in the early stages, not only the exist- 
ence of hydrocephalous, but also its degree and 
the amount of brain destruction are at once evi- 
dent from the Ventriculogram.” 

In 1921 Bingel described the spinal insufflation 
of air as of great value even though Dandy pre- 
viously had expressed his opinion that the spinal 
method was more dangerous that the Ventricular 
method. Point of insertion of the needle into 
the ventricle, cistema magna and spinal canal in the 
lumbar region and demonstrated, as on the dia- 
grams on the wall. 

We have confined our procedure entirely to the 
intraspinal insufflation of air and a series of 
twenty-five patients of various types of degenera- 
tive mental disease manifesting advanced mental 
and physical deterioration, were examined with 
the possibility of determining by visualization 
either by the direct observation of X-ray plates 
or by stereoscopic examination. Attention was 
directed towards the size of the ventricles, atrophy 
of the convolutions; variations in distance between 
the surface of the brain and the cranial bones, 
pockets of air due to possible “tears” in either the 
dura or the cerebral tissue and at the same time a 
rather complete view of the entire cerebro-spinal 
subarachoidal and ventricular fluid system. 

The clinical diagnosis as accepted at staff meet- 
ings are: Traumatic Psychosis one; Senile Psy- 
chosis, two; Dementia Praecox, three; Epileptic, 
Psychosis five; Epidemic Encephalitis, three; 
Dementia Paralytica, seven; Hysteria, one; 
Narcolepsy, one; Mid-brain disease, two; under- 
mined, one, 
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The diagnosis, amounts of fluid removed and 
the amount of air injected in the 25 cases done 
are rated in the chart on my left. 

Technic: The patient is placed in a sitting posi- 
tion as if for a lumbar puncture. No anaesthetic is 
required, neither general or local. Merely the 


usual spinal tap precautions are necessary. The 


spinal needle may be fitted with a two-way or 
three-way pet-cock or an even more elaborate 
outfit for making spinal pressure observations. 
This necessarily will coincide with the individual's 
pet procedure. A pliable needle and pet-cock, 30 
cc syringe and 100cc graduate constituted our 
equipment. 

After the introduction of the needle, 10cc of 
fluid was allowed to collect in the graduate, then 
10cc of air injected into the canal very slowly 
(the pulse is watched closely for variations in 
quality, rhythm and rate occur throughout the 
test). The pet-cock is closed, and a wait of one 
minute is taken to allow the air to rise in the 
canal; 10cc of fluid again allowed to run out, fol- 
lowed by the injection of 10cc of air and then an- 
other wait. This is continued until from 60 to 110 
ce of fluid is removed and 70 to 120cc of air 
introduced—10ce extra of air being always in- 
troduced before withdrawal of the needle. The 
pet-cock closed, the needle is rapidly withdrawn, 
patient laid flat immediately on the X-ray table 
and picture taken in both lateral positions and 
anterior-posterior as well as stereopcopics. Pa- 
tient is then removed by stretcher to his bed anda 
second series are taken within twenty-four hours 
for comparison. 

During the procedure of air injection, the pulse 
rate is closely watched and variations recorded. 
As the fluid flows out the pulse is usually of good 
quality and slow—as the air is injected the pulse 
increase 10 to 30 beats per minute with the qual- 
ity changing to low tension and possibly arrythi- 
mia. At the same time the patient experiences 
pain in the nape of the neck and vertex of the 
head. These pulse changes remain as noted until 
the fluid is allowed to flow when the pulse shows 
a rapid return to its normal. (Even after the re- 
moval of 100cc of fluid, if the technique sug- 
gested is followed closely the pulse rarely be- 
comes weak or lost as far as our series of cases 
are concerned) except in the mid-brain disease 
patients when collapse was sudden and extreme 
after the removal of 30cc of fluid. 
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On the other hand, case No. 7 an epileptic with 
deterioration from whom 100cc of fluid was re- 
moved showed a continuous slow pulse of good 
quality. In addition he had paroxysms of cough- 
ing and hiccoughing with vomiting and at no time 
showed a collapse, notwithstanding the fact that 
the X-ray showed no appreciable evidence of air 
in his ventricular system. For several days fol- 
lowing, however, he suffered severely from head- 
ache, vomiting and hiccoughing and had several 
severe convulsions. At present he’ is apparently 
none the worse. 

As a precautionary measure, emphasis should 
be made upon the too rapid withdrawal and 
especially too rapid introduction of air as not 
only collapse is possible but also mental confus- 
ion, cortical irritation with convulsive-like move- 
ments, unconsciousness or-even exitus. 


With this rather small series of cases the mor- 
tality has been nil. It is understood that the 


average mortality is 1% to 2%. 


This operation can be performed in the office 
and X-rayed immediately or the patient may 
travel for miles after the air insufflation, suffer- 
ing only from headache before he is X-rayed. 


When performed in the hospital, the patient is 
requested to lay on his stomach for at least 24 
hours or until after the second series of plates 
are taken. The large majority of our patients 
were up and about within two days, a few suf- 
fered with gradual return inside of a week. 


In offering X-ray findings, one should be ac- 
quainted with the so-called.normal, insofar as a 
normal is recognized. The markings of the sulci 
can be easily seen as fine dark streaks over all the 
cortex especially marked in the frontal region 
with collections of air over the pacchiorcian 
regions and in the cisterna magna and cisterna 
chrismatis as well as in the 3rd and 4th and lateral 
venticles. 


Any distortion, increase or diminution in size 
of these various areas would necessarily indicate 
pathological charges either near to or at a dis- 
tance from such variations from the normal: 


For example, in case 3 an elderly man suffer- 
ing from a psychosis with cerebral arteri sclero- 
sis associated with focal lesions and multiple 
areas of softening presents very large and dilated 
ventricles, with an increase of air over the:frontal 
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lobes, widened sulci and fluid pathways over the 
entire vertex.- The sclerotic cerebral arteries 
also are readily seen. He showed no immediate 
ill effects but there appears to have developed a 
rather rapid mental deterioration since the test. 


Case 12 a man suffering from epidemic En- 
cephalitis, Parksensonian type, with possible Lue- 
tic condition of the brain stem presents exten- 
sively dilated fluid pathways with what might be 
judged as attachments indicative of a piaarach- 
noiditis. The ventricles are also greatly increased 
in size and unequally so. He too, showed no im- 
mediate untoward symptoms but during the past 
two months he has rapidly entered a state of phy- 
sical and mental decline. 


On the other hand, case 18 a man suffering 
from Dementia Paralytica with an engrafted 


alcoholic Psychosis whose ventricles are enor- 


mously enlarged and whose fluid pathways and 
sulci are dilated with evident cortical shrinking 
and atrophy has shown considerable improve- 
ment mentally and is now receiving malarial 
therapy to prepare him, if possible, for his parole. 


In this series of cases the Dementia Praecox, 
Epilepsies and Hysterical Psychosis gave little 
or no changes of note. 


Summary: ‘Since the simplification of the 
method of air injection by its introduction via 
the spinal route without the use of anesthesia has 
been offered to the profession. a procedure of 
great diagnostic value has been placed within 
the reach of the clinicians and one which does 
carry with it a comparative reed and the gram 
est simplicity.: 


Conclusions: Although it might be unwise to 
draw definite conclusions on this small series of 
cases, one cannot help but recognize the fact that 
the organic cases such as Epidemic Encephalitis, 
Dementia Paralytica and senile disorders present 
in life changes in their ventricular system and pia- 
arachnoidal. pathways, more or less consistent 
with their clinical organic brain changes and pos- 
sibly further observation may lead to criteria 
upon which prognostic evaluations may be based. 

We are indebted to Dr. Arthur P. Noyes, Med- 
ical Director of the State Hospital for Mental 
Diseases for our permission to carry on this in- 
vestigation. 
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EDITORIALS 


NOISES 


Some years ago an article appeared in the lay 
press in which the writer of the story strove to 
demonstrate that raucous and discordant noises 
were harmful to many persons who could not rise 
above them and that such noises were to be classed 
among malodors, unsightly views and irritating 
affairs and transactions, and that they were fur- 
thermore preventable. 


At that time, the Providence Journal, always 
keen in the interests of humanity, health and cul- 
ture, thinking that there might be something “in 
it,” sent a reporter around to sundry and numer- 
ous physicians to obtain their views on the matter 
and, unless recollection plays us false, none 
of the doctors considered that noise was an inte- 
gral component of those factors which science has 
shown to be causative in mental or physical degen- 
erative metamorphoses. We wonder what a simi- 
lar canvass would show at the present time. For 
lo! times have changed and it is suggested that 
things which we do not even notice have their 
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effect upon the subconscious and unconscious mind 
and that even small or apparently unnoticed noises 
or events cause changes in the cerebral circulation 
with immediate effects upon the blood pressure. as 
well as other results of great moment and impor- 
tance. No less a scientist than Dr. Hiram Maxim, 
who from his invention of the well known silencer 
for motor boat mufflers and fire arms shows him- 
self to be a valuable member of the anti-noise 
party, considers that most of our industrial noises 
not only are distinctly preventable but that they 
are very harmful and that noise exacts a huge toll 
in health and money. Frequent editorials from 
the medical and lay press are also of these opinions 
and at last we are acquiring the results of scien- 
tific investigations which show that there are 
rational and observable factors to show that these 
are not the angered utterances of cranky, irritable 
and crotchety old people, but of real harm to the 
normals of all ages. The installation of suitable 
lighting conditions in mills and workshops has 
resulted not only in the conservation of eyesight 
and health of the operatives but also in better 
goods. It may be that with better protection of 
the hours of sleep better health will result in 
greater efficiency from the correspondingly result- 
ing nerve stamina. In this case perhaps churches 
in their overwhelming patriotism will delay their 
senseless and annoying clanging of bells from 
sunrise on the 4th of July until say eight o’clock, 
at which time tired business men, sales-women 
and others who have tried to sleep through the hot 
and arid night might reasonably begin to consider 
the beginning of another day of usefulness. 

Under suitable educational methods yonder 
esteemed neighbor whose dog barks lustily with 
irregularity might well stop said dog from barking 
by simple means, for it is the owners who offend 
by not having trained their dogs, nor is there any 
aspect of brutality to such training. As to steam 
whistles, we are prepared to demonstrate that 
nearly all of our steam whistle blowing is sense- 
less, absurd and unnecessary. 

We are just at the outset of our knowledge of 
noise which is the very antithesis of culture, art 
and refinement, but which differs from them in 
harmfulness as a pathological entity differs from 
a nuisance. 

Comes now a report from the Acoustical Soci- 
ety of America stating that loud sounds interfere 
with the contractions of the stomach and that sud- 


EDITORIALS 119 


den death may be caused by loud and sudden 
noises in the middle-aged. It might seem that we 
should await further investigation before we 
ascribe such serious pathology to noise, and per- 
haps also reserve our approval of the new doctrine 
regarding the great helpfulness of music in sick- 


_ ness, yet we must applaud those who are investi- 


gating the matter and await further experimental 
data upon a subject from which nothing but good 
can come. Anything which will enable us to live 
and work in greater comfort and which will 
lengthen our days is surely welcome. 


WHY KEEP RECORDS? . 


The prehistoric cave dweller, with a knife of 
flint chipped between stones, recorded his prowess 
in the hunt or in battle by notches cut in a post 
at the entrance to his lair. This was an admirable 
record system for his primitive needs. The records 
of many physicians are less complete than those of 
the cave dweller. In many well equipped medical 
institutions the record system provides no medical 
and surgical data beyond a record of the number 
of patients treated and the number of deaths. 
When an attempt is made to publish a medical 
and surgical report recording the results of the 
work of the institution it is met with lukewarm 
interest if not with active hostility on the part of 
the medical and surgical staff. For some unstated 
reason the staff does not want to know, far less to 
publish, the results of the work for which it is 
responsible. There are several objects in view in 
keeping hospital records: as an aid to memory of 
what treatment a patient has received in the past 
and what is planned for the future; as an aid in 
summarizing the physical condition of the patient 
on admission to the hospital and at stated periods 
thereafter; as a check on the results of methods 
of treatment and on the character of the results 
obtained by each member of the staff, by each 
service and by the institution as a whole. The 
position of the American College of Surgeons on 
this questionis firmly taken. The Minimum Stan- 
dard for Case Records in Approved Hospitals, as 
recommended by the American College of Sur- 
geons, states : 

“That the record librarian prepare and submit.a 
report monthly to the medical staff conference, 
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this to include (a) a summary showing the work 
of the record department with particular refer- 
ence to deficiencies ; (b) an analytical summary of 
the clinical work in accordance with the monthly 
analysis outline as recommended by the American 
College of Surgeons.” A report on the results of 
medical and surgical work at stated intervals is 
essential in a hospital which aims to maintain or 
to improve its standing. Only by a study of past 
success and failure can future improvement be 
assured. Without records, medicine may ebb and 
flow ; it cannot progress. 


PSYCHOPATHIC WARD AT THE 
CITY HOSPITAL 


With the opening of the Psychopathic Ward at 
the City Hospital, the city and state have taken 
a step forward in the understanding and treatment 
of cases of nervous disorders. While this new and 
well equipped modern psychopathic ward of sixty- 
five beds is for the city of Providence, patients 
from all over the state can be taken care of, pro- 
vided the communities of which they are residents 
arrange to pay the cost of their care. 

On the first floor of this building are all the out- 
patient departments of the whole hospital, so to 
this building through the day, and on a number of 
evenings during the week, come hundreds of sick 
people for examination and treatment. On the 
two upper floors are Wards H and I of the City 
Hospital, one for male patients, the other for 
women. To these wards can be received any patient 
who wishes to come voluntarily for a period of 
observation and study, or any others sent upon 
the written request of a physician, or a member 
of the City Health Department or an officer of 
the Police Department. Upon such request the law 
provides these patients may be kept for fifteen 
days ; during that period they shall be examined by 
two psychiatrists and, if found not su‘fering from 
mental disease, they may be discharged, or, if they 
request it, may be kept as voluntary patients for a 
longer period. If found with psychosis they may 
be retained by the Superintendent cf the Hospital, 
or the resident physician of these wards, and upon 
the commitment of the two psychiatrists, for a 
longer period of treatment, if it seems probable 
that such treatment will result in recovery in a 


reasonably short period. If the case is found to be 
one which will probably continue for a long time, 
they may be sent to Butler Hospital, upon the 
certificate of the two examining psychiatrists, or 
upon a similar certificate and by an order from 
the State Welfare Commission, to the State Hos- 
pital. 

Already this new institution is serving a great 
need in our community. Patients have been 
received for observation who, after a short period 
of treatment, have been able to return to their 
own homes and will be followed up in the hospital 
out-patient department. The whole atmosphere of 
these wards is cheerful, is like the general hos- 
pital, but with special equipment for the proper 
treatment of nervous and mental cases. Those 
who have worked for many years for the establish- 
ment of such an institution must feel gratified to 
see the fruition of their thought and efforts. The 
Board of City Hospital Commissioners, the Super- 
intendent of the Hospital and the city govern- 
ment are to be congratulated uopn taking this for- 
ward step, which is bound to prove of the greatest 
benefit to a large number of our citizens who are 
threatened with or afflicted with nervous or mental 
disorders. 


THE DEAF PROBLEM 
By 


Jay N. Fisupern, M.D., 


203 THAYER St., Provipence, R. I. 


One of the greatest handicaps under which man 
struggles is that of deafness. There is probably 
no similar condition in medicine for which so little 
has been done. In most other branches of medicine 
we have surged on—bringing new discoveries, new 
remedies and new hopes. Yet in the matter of 
deafness we have failed. Otology still remains one 
of the most fertile fields for research in medicine, 
for we know little as to the etiology of chronic 
progressive deafness and still less as to the treat- 
ment. Otologists have long avoided this subject 
because it has proven so barren of results. The 
work in this field being tedious and unfruitful— 
devoid of the spectacular and therefore does not 
appeal to the young otologist fascinated by the 
glamour of surgery. It is significant and a sad 
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commentary on the otologist that the movement 
for the relief’ of deafness originated with the 
hard-of-hearing patient himself and not with the 
physician. 

Good hearing is becoming more and more essen- 
tial in fulfilling the needs and enjoyments of our 
everyday life. The motion pictures marked an 
epoch in the lives of the deaf. It was one of the 
few enjoyments open to him, which he is denied 
today. Here also the spoken word has invaded, 
and the silver screen is no longer silent. The radio, 
likewise makes its appeal through the auditory 
nerve. Thus we find the deaf unable to participate 
in two of the greatest sources of enjoyment this 
generation thus far has to offer. 

Still more important than the failure of the 
hard-of-hearing to enjoy the pleasures of life is 
the handicap deafness presents in the pursuit of 
his livelihood. In certain occupations and with 
certain individuals deafness is not a handicap. 
Edison claims that he can concentrate on his prob- 
lems better—being oblivious to noises that would 
otherwise tend to detract his attention from his 
work. Beethoven, that great musician, was 
afflicted with deafness and was himself unable to 
enjoy the masterpieces his genius created. It was 
a greater tragedy ‘in that it struck at the vital 
center of his art. Unfortunately, however, not all 
deaf individuals,can be Edisons or Beethovens. 

To the individual of average intelligence, in the 
ordinary pursuits of life, deafness is a serious 
handicap. Nothing is more pathetic than the case 
of the middle-aged man or woman dependent on 
their daily wage, struggling under this handicap 
and bravely trying to conceal their affliction— 
knowing that their livelihood depends on their put- 
ting up a brave front. Often their improper 
replies cause them to be adjudged stupid or impo- 
lite. In the case of the blind their affliction is visi- 
ble and everyone makes allowances for them. 
Having evoked a pleasant response acquaintances 
comment on their brave cheerfulness, which leads 
to their being shown every kindness and consider- 
ation. The hard-of-hearing are never the recipi- 
ents of such courtesy. In their case conversation 
is held with a difficulty so constraining to both 
parties that interest is quickly lost, and social con- 
tact avoided, with the result that these unfortu- 
nates eventually find themselves segregated. 

What can be done for these hard-of-hearing ? 
The numerous methods advocated for the treat- 
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ment of chronic or progressive deafness have 
given little relief. Where there is such a large 
number of methods, with the lack of any univer- 
sally accepted, one is forced to the conclusion 
that there is no satisfactory method. 

The conscientious physician recognizes the lim- 
itations of medicine in the treatment of chronic 
deafness. He may be able to diagnose the case 
correctly and to prognosticate fairly well whether 
or not the deafness is of a progressive nature. 
Having decided that treatment is useless he.still 
has not discharged his duty to the patient by 
merely telling him that his deafness is incurable. 
His attitude should not be one of hopelessness.» 
The morale of the patient must not be shattered 
by brusquely giving him a hopeless prognosis and 
discharging him with the statement that nothing 
could be done. The proper guidance at this time 
may very well mean all the difference between an 
ultimately useful member of society and a most 
difficult social and economic problem. This atti- 
tude of finality sets him in a frame of mind that 
renders him susceptible to all forms of quackery, 
and there is no other field in which charlatanism 
so abounds. 

These so-called “cures for deafness” range all 
the way from Indian snake oil, which is rubbed 
about the ear, to the latest “cure” by aeroplane 
dives. Chiropractic, physiotherapy and mechani- 
cal devices by the score have been heralded with 
extravagant claims as to their curative powers. It 
is this blind hope for relief that renders them so 
susceptible to charlatanism. Each of these “cures” 
the pathetic victim tries out in turn, turning from 
one disappointment to another, wherever a ray of 
hope is held out. 

Although medicine has brought little relief for 
the hard-of-hearing, physics has made tremendous 
strides in the production of mechanical hearing 
aids. Most of these are built upon the principle of 
Dr. Bell’s telephone. There are a number of dif- 
ferent sets and the physician should aid the patient 
in the selection of one best suited for his needs. 
Receiving sets are made not only for the individ- 
ual, but also for small or large groups of people. 
The audiphone is a clever device enabling a sizable 
group of deafened people to enjoy a lecture or 
concert. 

Attention should be directed to the educational 
possibilities. Lip reading should be advised. Most 
of the principal cities now have leagues for the 
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hard-of-hearing, where classes for such purposes 
are held. Here the patient comes in contact with 
other deafened individuals, and enjoys social con- 
tact, which tends to alter his gloomy perspective 
of life. It has the purpose of removing the patient 
from seclusion and throwing him in with others, 
thus converting him into a useful member of 
society. 


TYPHOID BACILLI TRANSMITTED VIA 
PLACENTAL CIRCULATION— 
CASE REPORT 


H. Everett M.D. 


ProvipeNce City Hospitat, Provipvence, R. I. 


Williams states in his text book on Obstetrics 
that the finding of typhoid bacilli in the organs of 
a fetus born of a mother with typhoid fever, “‘is 
now generally realized as a frequent concomitant 
of the disease.” He quotes Spier, Lynch, Hicks and 
French, all of whom cite instances in which typhoid 
bacilli were demonstrated. 

The history of the case to be reported is as fol- 
lows: The mother, age 26, was admitted to the hos- 
pital May 14, 1930 (No. 29,698) giving a history 
of being sick for three weeks. The mother of the 
patient had been ill and had died of typhoid fever 
on the date of the patient’s admittance to the hos- 
pital. On the date of admission a white count 
showed 8,450 cells, and a blood culture showed the 
presence of typhoid bacilli. On May 15, a blood 
Widal proved positive for typhoid in a dilution of 
1-50, and negative in the dilution of 1-75. Culture 
from the stool on this date proved negative for 
typhoid. On May 16th a blood culture proved posi- 
tive for typhoid, and a blood Widal proved positive 
for typhoid in a dilution of 1-80. On the 17th a 
culture from the stool proved negative for typhoid. 
On the 29th of May a blood culture proved nega- 
tive for typhoid. On the 31st the patient miscarried 
a viable infant estimated at 6-7 months. It lived 
for one day. 

Autopsy on the baby was done thirty-seven hours 
post-mortem, and the findings were, prematurity, 
ascites, and hydrothorax. Neither gross nor mi- 
croscopic study of the organs showed any evidence 
pointing to typhoid fever. However, typhoid bacilli 
were isolated from the stool and from the liver of 
the infant. Cultures from the heart’s blood showed 
the presence of an organism corresponding to the 
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Morgan type of dysentery, while cultures from the 
pleural fluid showed the presence of B-coli. Of 
course, the length of time post-mortem rules out 
the possibility of even suspecting typhoid septice- 
mia, for the finding of organisms normally present 
in the intestinal canal, in the pleural fluid and 
circulation simply indicates normal post-mortem 
seepage. 

However, the finding of typhoid bacilli any- 
where in the body of a fetus so young can only 
indicate that the organisms must have come from 
the mother via the placenta. A Widal test done on 
the spinal fluid and on the blood serum proved neg- 
ative, indicating that the infant had not developed 
antibodies, and also that the agglutinins present in 
the mother’s blood had not filtered through the pla- 
centa in enough concentration to be detected. 


SOCIETIES 


THE RHODE ISLAND MEDICAL SOCIETY 
REPORTS OF COMMITTEES 


Continued from July issue 


REPORT OF THE COMMITTEE ON,PUBLICATION 


Mr. Chairman and Members of the House of 
Delegates: 


The report of the Committee on Publication 
presents only one new feature, and that is the turn- 
ing into the treasury of the Society in December, 
1929, the sum of $500.00 of the earnings of our 
MEDICAL JOURNAL. 


I take occasion to interject here that the scien- 
tific and literary policy of this JouRNAL is main- 
tained by the publication of such papers as are 
read before this and allied societies, when obtain- 
able, and by individual contributions other than 
these, supplemented by such editorials as may be 
indicated by the medical and political problems 
arising in our special environment and upon the 
horizon of our medical observation. This latter 
department is supported (presumably) by a board 
of editors who are each requested to submit six 
editorials each year. This is a co-operative, sup- 


_ posedly inflexible agreement, and should have the 


earnest support of all associates, as any deviation 
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from this tends to disrupt our power of self expres- 
sion, embarrasses the editor, and is not suggestive 
of good faith. 

Should the contingency of non-co-operation 
become definite, it would invite the alternative of 
doing away with the Board of Editors and edi- 
torials, and of the JouRNAL becoming a colorless 
and voiceless record of purely literary contribu- 
tions and clippings, and would appear a step 
backward. 

In the more material aspects of our publication, 
we endeavor to avoid commercialism, carrying 
sufficient advertising matter only, to defray 
expenses with a reasonable surplus for possible 
emergencies ; this last, through the aggressive and 
seemingly tireless energy of our business manager, 
we continue to be able to do. During the year 1929 
we received from all sources $4,355.00, and dis- 
bursed (including the $500.00 to the Society) 
$4,524.00, our bank balance saving us from a 
deficit. 

We may, however, consider ourselves fairly 
prosperous and our independent status unaffected. 

Respectfully submitted, 
FREDERICK N. BROWN 
Chairman 


There was no report from the Committee on 
Necrology. 


REPORT OF THE COMMITTEE OF THE 
New Enctanp MepIcaL CouNCIL 


I beg to submit a brief résumé of the proceed- 
ings of the New England Medical Council for the 
past year. 

During the year there have been held two meet- 
ings of the Council. The first was held in Bellows 
Falls, Vt., at the time of the Annual Meeting of 
the Vermont Medical Society, October 11, 1929. 
At this meeting, a paper was presented by Dr. J. J. 
Cobb of Berlin, N. H., on “The Education of the 
Specialist.” A second paper was presented by Dr. 
Wm. G. Ricker of St. Johnsbury, Vt., on “The 
Needs and Opportunities of Specialists.” These 
papers were discussed by Drs. Gerrish of Maine, 
Blumer of Connecticut, and Greenough of Boston. 
A resolution was adopted, appointing Dr. Green- 
ough and Dr. Blumer to confer with the Harvard 
and Yale Medical Schools, respectively, with 
tegard to the feasibility of establishing in these 
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schools post graduate courses for the training of 
specialists. 

The second meeting of the Council was held at 
the “Harvard Club, in Boston, on February 19, 
1930. The subject discussed was “The Relation of 
Clinics and Health Associations to the Medical 
Profession.” Short papers were read by Drs. 
George Blumer, Conn.; R. I. Lee, Mass. ; Geo. H. 
Bigelow, Commissioner of Health, Massachusetts; 
and D. L. Richardson, Rhode Island. Dr. B. J. 
Bryant, Maine, gave an outline of the plan now 
in operation in his state with regard to the relation 
of the physician to lay health organizations. No 
formal action was taken, but there was a very free 
discussion. 

A full report of this meeting has been published 
in the N. E. Medical Journal. 

These meetings have been very well attended, 
and the discussion has been earnest and animated. 
Most of those attending seem to be deeply inter- 
ested in the topics under discussion. It should be 
pointed out, as was emphasized when the Council 
was formed, that the body is simply an advisory 
group, and that it can be of service to the individual 
societies only in the proportion that the delegates 
from the several societies are interested. 

Our state is the smallest and most compact of 
any of the New England states, and for that rea- 
son many problems which are vital in the other 
states do not loom so large here. It is, however, of 
interest and profitable for the men from the dif- 
ferent states to meet thus in informal conference, 
and it would seem to be to the advantage of our 
society to remain identified with the Council. 

Respectfully submitted, 
H. G. Partrince, M.D. 


REPORT OF THE BOARD OF TRUSTEES OF THE 
Me pIcaAL Lisrary BUILDING 


During the past year a considerable amount of 
repairs and refinishing of the interior of the Med- 
ical Library building have been necessary. 

The reading room has been repainted, the ceiling 
kalsomined, the wood-work about the entrance, 
and the chairs and tables refinished. 

The linoleum on the floor of the reading room 
which is not covered by the rug has been replaced 
with rubber tile at a cost of $600. A full meeting 
of the committee was-held to decide on this matter. 
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The rug has been cleaned and new curtains 
furnished. 

The janitor’s apartment has been completely 
repainted and necessary repairs made. The total 
cost of painting was $299.70. 

The book case in the reading room has been 
enlarged at a cost of $25. 

Since our new janitor came in February, the 
whole building has been given a thorough house- 
cleaning, all books in the stacks have been dusted. 

An enlarged copy of a negative of Dr. James H. 
Davenport was made and enclosed in a frame and 
hung in the Miller room. 

On receipt of a statment from the Providence 
Medical Society in relation to the acoustics of the 
hall, several meetings of the committee were held 
to consider the matter. A demonstration of ampli- 
fiers was made and gave considerable improve- 
ment. An architect whom we consulted suggested 
refinishing the ceiling and walls with a softer 
material, but both these suggestions would cost 
far more than the Society had available for the 
purpose, and so no action was taken. 

Recommendations 

The cushions in the large chairs of the reading 
room need recovering. 

The janitor has set a high standard of cleanli- 
ness for the building and asks for an increase in 
salary. This deserves careful consideration. 

Respectfully submitted, 
H. L. Barnes, M.D. 


REpPoRT OF COMMITTEE ON GROUP INSURANCE 


A recent communication from the Secretary of 
the Society to the Chairman of the Committee on 
Group Insurance, stated that a written report was 
due from that committee at this meeting. 

It was the impression of this committee that 
their duties had ended with their report of a year 
ago, and that functions relating to Group Insur- 
ance matters would be included with their other 
duties by the Standing Committee, to be called the 
“Defense Committee,’ which was recommended 
by the Committee on Group Insurance, which 
recommendation was adopted by the Society. 

In so far as is known to this reporter, the 
Defense Committee, which was to consist of one 
member from each of the District Societies, was 
provisionally appointed by the President of the 
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R. I. Society, to consist of the Presidents of the 
District Societies. It is not known that these 
appointees have taken any action in the matter. 

It would seem desirable, if such is the situation, 
that this Defense Committee be reappointed, with 
not only competent membership, but also a mem- 
bership who would be interested in this large field 
of activity, and that it begin active functioning. 

Recent experiences of one of our District Soci- 
eties might have had a different history had such 
a committee been in active service during past 
time. 

We learn from the U. S. Fidelity & Guaranty 
Company that 124 of our members are now cov- 
ered by the Group Insurance. While this number 
is a beginning, it does not represent the number of 
our members who should be covered by Group 
Insurance. 

There are special features of the Group Insur- 
ance plan which have not been available in the 
individual plan—besides the lower rates—which 
should be secured by all members for their individ- 
ual benefit as well as of benefit to the whole group. 

Time will not allow of their description here. 

Respectfully submitted, 
Jutian A. Cuase, M.D. 
Chairman 


THE REPORT OF THE COMMITTEE ON EDUCATION 


The Committee this year arranged a series of 
talks, which were broadcast through the courtesy 
of station WJAR. The Committee wishes to thank 
the several physicians who aided in the work and 
a note of appreciation has been sent to the Broad- 


casting station. 
Cecit C. Dustin, M.D. 


Chairman 


REPORT OF THE COMMITTEE ON LEGISLATION 


There was little medical legislation enacted dur- 
ing the 1930 session. No amendment to the Work- 
men’s Compensation Act affecting the practice of 
medicine was in evidence. Last year our Legisla- 
tive Committee promised the Judiciary Committee 
of the House that we would have an amendment 
to the Workmen’s Compensation Act to present at 
this session, but after conferring with the House 
Committee and representatives of insurance com- 
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panies, we were convinced that nobody was inter- 
ested enough to entertain such an amendment. 

The following are the health measures passed : 

Chapter 1621—Appropriation of $48,000 for 
enlarging the so-called Isolation Building at the 
City Hospital. 

Chapter 1618—“Of the Restraint and Cure of 
the Insane” —establishing a Criminal Insane Ward 
providing for the proper treatment and restraint 
of all persons committed or removed thereto. 

Chapter 1549—“Of the State Board of Health” 
—This is an amendment to the Marcus Law of 
1929 inserting a clause whereby the Public Health 
Commission has the right to interfere in health 
matters if town health officials fail to act. 

Chapter 1508—“Of the Penal and Charitable 
Commission”—increasing the number of physi- 
cians to the State Institutions.” 

Respectfully submitted, 
Hersert E. Harris, M.D. 
Cuartes H. Hort, M.D. 
Cures F. Gormty, M.D. 


ProvipENCE MeEpIcAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. Clinton S. Westcott, Monday eve- 
ning, June 2, 1930, at 8:50 P. M. The records of 
the last meeting were read and approved. 

The Standing Committee having approved their 
applications, the following were elected to mem- 
bership: Gordon J. McCurdy, Russell S. Bray, 
Ramon P. Crank, Stanley S. Freedman. 

The first paper of the evening was read by Dr. 
Frank W. Dimmitt on “Some Recent Advances 
in Otolaryngology.” Fluids for cleansing and oils 
for X-ray diagnosis can now be introduced into 
the sinuses. Dental origin of infection in the max- 
illary antrum has now been established in a large 
proportion of cases. The general condition of the 
patient seems to have effect in these cases. Proper 
dietary and vitamin regulation is of marked value. 
Allergic elements should also be sought for and 
corrected. Sinus trouble and otitis are intimately 
associated as also is bronchi-ectasis. Whether it is 
a cause in asthma is disputed. Four-fifths of can- 
cer of the larynx is intrinsic and can be remedied 
by early and not too radical operation in many 
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cases. Remnants of tonsils after operation are 
found to be a large cause of trouble. The co-opera- 
tion of all other branches of medicine is a striking 
fact in recent advances in otolaryngology. The 
paper was discussed by Drs. Van Benschoten and 
L. B. Porter. 

The second paper of the evening, on ‘“Patho- 
genesis of Acidosis and Alkalosis,” was read by 
Dr. James L. Gamble, Associate Professor of 
Pediatrics at Harvard Medical School. He showed 
how only very weak acid can exist in body fluids, 
that is, carbonic acid. This is regulated by respira- 
tion. If anything lowers the amount of bicarbon- 
ate in the blood, increased respiration lowers the 
carbonic acid and vice versa. Blood plasma con- 
tains Na, K, Ca and Mg balanced by bicarbonate, 
Cl, phosphates, etc., as ions. As these strong bases 
and acids are continually changing in amount the 
balance is kept by the increase or decrease of 
the bicarbonate ion. A series of diagrams showed 
how in the (1) alkalosis of vomiting much Cl was 
lost and bicarbonate increased, (2) in diarrhea the 
base was decreased and bicarbonate decreased to 
balance. In treatment give salt solution abun- 
dantly and the kidney, will control the amount of 
base or bicarbonate necessary. In ketosis or pres- 
ence of oxybutiric acid and acetone these displace 
bicarbonate. Hence give sugars to oxidize these 
and bicarbonate replaces them. In upper intestinal 
obstruction vomiting removed chlorides and fast- 
ing increased ketosis. Hence at the same time we 
have an alkalosis and acidosis. Dr. Gamble stressed 
the importance of forcing fluids in these condi- 
tions. The paper was discussed by Drs. Lord, 
Utter, Gray, Chase and Gamble. 

The meeting adjourned at 10:35 P. M. Attend- 
ance, 79. Collation was served. 

Respectfully submitted, 
PETER P1nEo CHASE, Sec. 


BOOK REVIEWS 


Minor SurGerY—Herztler and Chesky. 
C. V. Mosby Co., Publishers. 


We feel that this book covers the subject very 
thoroughly. It is really necessary for the general 
man and a very good reference book for the 


surgeon. 
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Inrant Nutrition, by W. McKim Marriott. 


C. V. Mosby Co., St. Louis, publishers. 

-This is an excellent text book. It covers very 
completely infant development and feeding, and 
also the allied conditions, including vomiting, diar- 
rhea, pyloric stenosis, prematurity, common infec- 
tions, rickets, tetany, anhydremia, acidosis and 
allealosis. In the last chapter Dr. Marriott 
describes in detail the exact technic of transfusion 
and also of the administration intravenous, intra- 
peritoneal and subcutaneous of glucose, saline and 
other more complicated solutions such as Hart- 
mann’s combined acid and base solutions. 

The discussion of these subjects is complete 
enough to make the book of value in looking up 
information for practical treatment. It is dis- 
tinctly the best book that we have seen on the sub- 
jects with which it deals. 


MISCELLANEOUS 


SPONTANEOUS SUBARACHNOID 
HEMORRHAGE 


_ It is the opinion of Joseph McIver and George 
Wilson, Philadelphia (Journal A. M. A., July 13, 
1929), that the acute infections produce menin- 
geal hemorrhages by the occlusion of many small 
vessels with infectious emboli and in this way 
weaken the wall of that vessel through a degenera- 
tive process, thus leading to a hemorrhage. Since 
many of these small vessels may become occluded 
many small hemorrhages may be produced, a suf- 
ficient number to render the spinal fluid distinctly 
bloody. One will readily recall the numerous 
petechial hemorrhages seen over the body in cases 
of menigococcic meningitis. These hemorrhages 
are probably produced by occlusion of the small 
vessels and wall degeneration from the infectious 
emboli. The onset in subarachnoid hemorrhage 
is sudden as a rule. The mentality of the person 
is disturbed and its irregularity may take the form 
of somnolence, stupor, delirium or coma. Con- 
sciousness may be completely lost and all stimuli 
may fail to arouse the patient. The neck is invari- 
ably stiff, though it does not become so immedi- 
ately and Kernig’s sign is practically always pres- 
ent. The pupils may be small, unequal or dilated. 
Occasionally one or more of the cranial nerves is 
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involved and there may be partial- or complete 
hemiplegia ; the rule, however, is for the face and 
arm to show more involvement than the leg, be- 
cause the hemorrhage is more often basilar in 
origin, and the face and arm centers, being lower 
down on the cortex, would be first involved by the 
pressure of a blood clot. The tendon reflexes are 
quite often absent although they may be decreased, 
normal or in some cases increased. Babinski’s 
toe sign is often present on the hemiplegic side, if 
such exists, and occasionally it has been seen on 
both sides. Headache is a prominent symptom 
and is usually severe, and vomiting, often present, 
is sometimes persistent. Pain or pressure is oc- 
casionally noted at the site of the hemorrhage. 
The mental symptoms last from a few days to 
a few weeks, and the process of returning to 
normal is gradual. The pulse and respiration may 
be slow or rapid depending on the amount of in- 
tracranial pressure and shock, and a moderate rise 
of temperature frequently exists. The spinal fluid 
is bloody and the pressure increased. The eye- 
grounds often present marked changes in severe 
cases and the optic nerves show choking, which 
slowly recedes; in other cases the retinal vessels 
are markedly sclerosed and often numerous hem- 
orrhages are seen. Glycosuria and hyperglycemia 
have been found occasionally, but these. have dis- 
appeared with spinal drainage. Spinal drainage 
is undoubtedly the most important procedure in 
relieving the patient of the symptoms that are due 
directly to meningeal hemorrhage. It should be 
done daily until the fluid is colorless. A rather 
prolonged rest in bed is essential and treatment 
of the underlying condition is imperative; this 
may be syphilis, hypertension, nephritis, intra- 
cranial aneurysm or arteriosclerosis. In addition 
to frequent lumbar punctures for the relief of in- 
creased pressure, magnesium sulphate by mouth 
or bowel intravenous injections of dextrose and a 
limitation of fluids will serve to decrease intracran- 
ial pressure. A moderate dose of magnesium sul- 
phate may be given daily and 50 cc. of a 50 per cent 
dextrose solution may be given every day or every 
other day. Fluids should be limited to 500 or 1,000 
cc. daily. If cases of spontaneous subarachnoid 
hemorrhage are recognized and the proper treat- 
ment instituted, a great majority of patients will 
recover. However, if they are allowed to drift 
along the increased intracranial pressure will fre- 
quently lead to death. If recovery does take place 
it will often be with permanent disability because 
of the presence of blood clots in the subarachnoid 
space. These will result in such complications as 
epilepsy, perhaps local motor weakness and men- 
tal retardation. 
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